few shreds which were all that remained of the recti muscles, the external canthus having been divided. Very free haemorrhage followed, which was easily controlled by pressure and gauze packing.
On examination of the globe a deep furrow was seen in the sclera just behind the limbus, due to the pressure of the lids. On section a choroidal haemorrhage i in. thick was found extending all round. The retina was everywhere in position, and there was no sign of a new growth.
As post-operative treatment, first dry, and later moist dressings were applied to the remaining mass with no effect. The previous soft swelling was gradually replaced by a harder one, and about a fortnight later I took a section of it and sent it to the pathologist who diagnosed it as " spindle-celled sarcoma."
On December 17 a typical exenteration of the orbit was performed, the lids being included. At a suspicious place on the orbital plate of the superior maxilla a portion of bone was removed. Finally, the skin was sutured to the periosteum, and the orbit packed with gauze for a few days, when the latter was replaced by a surface dressing. The orbit was allowed to fill up with granulations, whilst the epithelium grew backwards, and finally covered the surface of the former. The patient was discharged from hospital on February 18, 1919, the process of healing being nearly complete.
From a cosmetic point of view the result is very good.
When communicated with recently the patient was in good health, and there was as yet no sign of a local or general recurrence of the disease.
The extremely short history given by the patient is surprising, and no amount of questioning revealed a longer one. Examination of the exenterated mass gave no clue to the site of origin of the growth, which, I presume, arose from some of the orbital tissues. 
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